Resilience is a process reflecting positive adaptation in the face of adversity. The Resilience Scale for Adolescence (READ) incorporates intrapersonal and interpersonal protective factors mapping onto the three salient domains of resilience, including individual, family and external environment. This study investigated the validity and reliability of the READ by means of factor analysis, multigroup analysis, inter-correlations and internal consistency measures. Participants were 6085 young people in Ireland aged 12-18 years. Participants completed the My World Survey -Second Level (MWS-SL), assessing risk and protective factors of mental health. Confirmatory factor analysis validated the original five-factor structure of the READ including Personal Competence, Social Competence, Structured Style, Family Cohesion, and Social Resources, χ 2 (340) = 6146.02, p < 0.001, RMSEA = 0.056 (90% CI = 0.054-0.057), CFI = 0.97; GFI = 0.93. Measurement invariance indicated that the five-factor structure was similar across gender, school cycle and distress levels. Construct validity was evident, by correlating the five factors of the READ with various social, psychological and behavioural variables. The findings suggest that the READ is a valid measure to assess resilience factors among adolescents in Ireland, demonstrating its applicability in a different cultural context and with a wider age range of adolescents.
Introduction
Resilience is an area that has received considerable attention over the last two decades, due to its potential for identifying protective factors essential for preventing mental health difficulties . Resilience is defined as "The protective factors, processes and mechanisms that contribute to a good outcome despite experiences with stressors shown to carry significant risks for developing psychopathology" (Hjemdal et al., 2006, p. 84) . The challenge of defining the construct of resilience has been identified and thus has created various factors contributing to resilience in adolescence.
Early research on resilience focused on a person's adverse life events, such as parental mental illness (Rutter et al., 1979) or chronic illness (Wells and Schwebel, 1987) , and how the presence of risk factors increased a child's likelihood of developing a difficulty later in life (Kraemer et al., 1997) . Today, the importance of focusing on the strengths and assets of the individual rather than the risks, has been recognized as the future of resilience (Fergus and Zimmerman, 2005) . Resilience is now recognized as not only the mere absence of risk, but rather the presence of protective factors that buffer effects of adversity (Hjemdal et al., 2006) . Three overarching themes of resilience have been extensively studied, namely attributes of the individual, aspects of the family, and the external environment. Werner et al. (1971) highlighted important features of these three protective factors. Having a higher degree of social maturity (Werner and Smith, 1982) , resourcefulness, the use of intellect and talents, and a positive belief that life would make sense in adulthood (Werner and Smith, 2001) were identified as important attributes of the individual. Having smaller families with, less than four children (Olsson et al., 2003) , with an older and more educated mother (Hawley and DeHaan, 1996) were identified as important aspects of the family. The importance of having a caring teacher, elderly mentor or caring adult available outside of the family (Beam, 2002) was an important contributor to the wider environment. This view of resilience, as a multi-dimensional model, with a dual focus on vulnerability and protective factors, is now recognized as essential in clarifying differences in individual responses to stress (Cederblad, 1996; Werner, 1993) .
Attributes of the individual
Individual characteristics of resilience including variables like sociability, intelligence, and communication skills (Olsson et al., 2003) along with personal attributes including positive affect and being empathic and cooperative. Other self-system variables include self-esteem, self-belief, and self-efficacy (Cederblad, 1996) . Research has identified variables such as self-mastery, self-esteem, optimism, and positive peer and family relationships as protective factors for resisting depression in adolescence (Dumont and Provost, 1999; Seligman, 1998) . The construct of mental toughness or "hardiness", which affords an individual the ability to cope successfully with the day-to-day demands of life, has been shown to be predictive of adolescents' depressive symptoms and life satisfaction, and identified as a positive individual factor that may enhance resilience (Gerber et al., 2013) .
Aspects of the family
The family represents an adolescent's primary form of emotional support (Hawley and DeHaan, 1996) . Cederblad et al. (1994) reported that family resilience consisted of an adolescent having a trusting relationship with one parent, who is consistent, with similar views and whom provides clear rules. Having positive parentchild relationships, living with both parents and feeling safe at home (Murray et al., 2013) , availability of emotional support (Heller et al., 1999) , and having a nonblaming parenting style (Luthar, 2006) have all been identified as potential protective factors in mental health.
External environment
External environment refers to an individual outside of the familial origin, who acts as a role model for the adolescent (Beam et al., 2002) . For example, perceiving warmth and affection from an external support has been associated with higher self-esteem and fewer depressive symptoms in adolescents (DuBois and Silverthorn, 2005) .
The question of why some people face adversity with the ability to surmount its obstacles is compelling to professionals interested in preventing psychosocial problems and in fostering positive functioning among at-risk groups (Feehan et al., 1995) . Research to identify protective factors at the personal, familial and external level that can buffer the effects of these risk factors is vital, and resilience research requires reliable and valid measurement scales developed for use in general and clinical populations (Windle et al., 2011) . Researchers have been urged to report relevant validation statistics when using measures of resilience (Windle et al., 2011) .
Measuring resilience
The Resilience Scale for Adolescents (READ; Hjemdal, 2007) is the only direct measure of resilience that incorporates the three overarching protective factors. The READ was developed in Norway as an adaptation to the Resilience Scale for Adults (RSA; Friborg et al., 2003; Hjemdal et al., 2001) . Through the use of exploratory factor analysis (EFA), the 33-item RSA was developed, using an adult sample, covering five factors, namely, Personal Competence (PC), Social Competence (SC), Structured Style (SS), Family Cohesion (FC), and Social Resources (SR). PC relates to an individual's self-esteem, self-efficacy, and overall ability to carry out day-to-day tasks in life. SC measures an individual's extraversion and their ability to engage in good communication and activities with peers. The SS factor accounts for an individual's ability to plan and initiate routine. FC encompasses the shared values and support an individual feels in relation to their family. Finally, SR measures access to external support from friends and relatives as perceived by the individual. Hjemdal et al. (2006) adapted the 33 items from the RSA to adolescents in order to develop the READ scale of adolescent resilience, and items less relevant for adolescents were deleted. This process resulted in 28 positively phrased items in the READ. Given that the READ was developed directly from the RSA, a matching five-factor structure was expected with PC, SC, SS, FC and SR. Hjemdal et al. (2006) reported a good model fit for all five factors with confirmatory factor analysis (CFA) and a cross-validation of the measurement model, with high internal consistency for the total READ scale and its subscales. von Soest et al. (2010) These studies highlight support for the psychometric properties of the READ, however, there are limitations of these studies which the current research addresses. First, in the initial developmental of the READ (Hjemdal et al., 2006) , the initial sample size (N = 425) was randomly split in two halves, where the first sample was used as an exploratory sample for finding the best fit for each factor, and then the identified measurement model was crossvalidated using CFA by testing for model fit on the second half of the sample. Hence, the CFA was conducted on just over 200 participants, which is considered less than adequate in terms of CFA. Jackson (2007) notes that a minimum of 400 participants are needed to detect misspecified models, therefore, the CFA conducted in Hjemdal et al. (2006) may have resulted in inaccurate model fits. Second, in the same study, participants in their early adolescence period (age 13-15) took part in the study. Similarly, in von Soest et al. (2010) , while a larger sample size was used (N = 7033), the age range of participants was limited (18-20 years). Only one study has validated the READ with adolescents 12-17 years, however this study used a Spanish translation of the READ and did not test measurement invariance across adolescent subgroups (Ruvalcaba-Romero et al., 2014) . Furthermore, the research to date validating the READ has been based primarily on adolescents in Norway, with one study conducted in Italy and one in Mexico. No published study has validated the the original English version of the READ outside of Norway, and hence confirming the validity of the READ in different contexts is important.
The present study
This study examines the psychometric properties of the READ, in a nationally representative sample of adolescents in Ireland. It expands on previous research by investigating the psychometrics of the READ with adolescents, aged 12-18. The primary purpose of this study is to test if the original five-factor structure of the READ as proposed by Hjemdal et al. (2006) reproduces well in a new sample. A secondary aim of this study is to test other possible factor structures of the READ including a theory-based three-factor model of resilience and a unidimensional factor model. In line with previous research, the three-factor model of resilience incorporated three overarching themes of resilience: (1) attributes of the individual (including PC and SS); (2) aspects of the family (FC); (3) wider social environment (including SC and SR). This study builds on previous research by examining if the READ measured resilience factors similarly across school cycle, across gender and across distress levels. Internal consistency is evaluated, while t-tests are conducted to identify any gender differences for the five READ subscales: PC, SS, FC SC, SR. Construct validity is also established by correlating the five factors of the READ with various social, psychological and behavioral variables.
Method

Study design and sample
The My World Survey (MWS) is a cross-sectional survey of risk and protective factors of mental health. The MWS -Second Level (MWS-SL) recruited adolescents, aged 12-19 years from a representative sample of the 732 published list of second-level schools in Ireland. A stratified random sample of 171 schools were selected, and a total of 72 schools agreed to participate in the survey. The sampled schools did not depart from the national distribution of schools in terms of gender distribution, disadvantaged status and proportion of schools per health care district.
The final sample included 6085 participants, 55 cases were removed due to missing data, such as gender (n = 28) or being over the age of 18 (n = 27). The remaining sample (N = 6030) consisted of 3094 females (51.3%) and 2936 males, with participants aged 12-18 years (M = 14.94). Of the respondents 44.8% were in the Junior school cycle, aged between 12-15, consisting of first, second and third year with the remaining 55.2% in the Senior school cycle, aged between 16-18, including those in the fourth, fifth, and final year of school. Further details of the procedures employed by the MWS-SL study including details on recruitment, and standardized protocol for survey administration in schools are available in a previously published article (Dooley and Fitzgerald, 2013) .
Procedure
The original design of the MWS national study, the surveys and procedures for collecting the data were reviewed and approved by the authors Human Research Ethics Committee in December 2010.
Measures
Risk and protective factors were assessed using a battery of psychometrically validated self-report measures along with single-item indicators (Table 1) .
Depression, Anxiety and Stress Scale (DASS-21)
The Depression, Anxiety and Stress Scale (DASS-21; Lovibond and Lovibond, 1995) consists of 21 items and assesses symptoms of depression, stress and anxiety, by means of participants rating the frequency and severity of experiencing negative emotions over the previous week. Henry and Crawford (2005) showed the DASS-21 to possess adequate psychometric properties, with high reliabilities and convergent validity. Cronbach's alpha values in the current sample for depression, anxiety and stress were α = 0.88, 0.80, and 0.83 respectively.
Alcohol Use Disorders Identification Test (AUDIT)
The Alcohol Use Disorders Identification Test (AUDIT), developed by the World Health Organization (Saunders et al., 1993) , is a 10-item self-report scale. Typically used as a screening tool for hazardous alcohol consumption (Knight et al., 2002) , each of the 10 items are designed to measure three domains, alcohol consumption, signs of alcohol dependence, and alcohol-related harm. In a study comparing alcohol screening tools, with 103 adolescents aged 12-20, Kelly et al. (2004) report a Cronbach's alpha value of α = 0.88, indicating good reliability. The current study also yielded a high alpha value of α = 0.82.
Rosenberg's Self-Esteem Scale (RSE)
The Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965 ) is a 10-item scale, used to assess an individual's overall evaluation of his/her worthiness. Studies with adolescents have shown that the RSE is a valid unidimensional measure of self-esteem (Rosenberg, 1965; Hagborg, 1993) . Total scores ranged from 10 to 40, with higher scores indicating higher self-esteem. The current study yielded a Cronbach's alpha value of α = 0.89.
Life Orientation Test -revised (LOT-R)
The Life Orientation Test -revised (LOT-R), using a fivepoint Likert scale ranging from "I agree a lot" to "I disagree a lot", is a reliable measure of dispositional optimism (Palgi et al., 2011 , Scheier et al., 1994 .
Multidimensional Scale of Perceived Social Support (MSPSS)
The Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1988) measures perceived social support from (a) family, (b) friends, and (c) an alternative significant other. This 12-item scale allows adolescents to answer on a seven-point Likert scale from "very strongly agree" to "very strongly disagree", the extent to which the adolescent feels they have support in each of the three domains. The current study yielded an overall Cronbach's alpha value of α = 0.94.
Behavioral Adjustment Scale (BAS-13)
A shortened 13-item version of the Behavioral Adjustment Scale (BAS-13) was selected for the current study assessing school misconduct and substance misuse (Brown et al., 1986) . The scale assesses the frequency of the adolescents own involvement in the behavior over the previous month on a five-point Likert scale ranging from "never" to "almost every day". Items were slightly adapted for an Irish population, e.g. 'Police' changed to 'Gardaí'. The internal consistency of this shortened scale is adequate yielding a value of α = 0.86.
Analyses
Data consisted of participants' raw scores based on their responses to items in the MWS-SL. Data were screened for missing values and missing data were low, < 1% across the READ variables. The final sample consisted of 6030 participants, following the removal of 55 participants due to missing gender. CFA was performed to assess the factor structure of the READ with the entire sample of 6030. Hypothesized models were specified and estimated using LISREL 8.8 (Jöreskog and Sörbom, 2006a) and model parameters were estimated using maximum likelihood (Jöreskog and Sörbom, 2006b) . Following the guidelines suggested by Hoyle and Panter (1995) , the goodness-of-fit for each model was assessed using the chi-square test (Satorra and Bentler, 2001 ) along with other ancillary indices of global fit. The Goodness-ofFit Index (GFI; Jöreskog and Sörbom, 1981) , based on the proportion of variance accounted for and the Comparative Fit Index (CFI; Bentler, 1990) were utilized in this study, with values greater than 0.90 reflecting an acceptable fit and anything above 0.95 indicating exceptional fit. The root mean square error of approximation (RMSEA; Steiger, 1990) , 90% confidence intervals (CIs), are reported with values less than 0.06 indicating a close fit values and values less than 0.05 indicating an excellent fit. The Expected Cross-Validation Index (ECVI; Browne and Cudeck, 1989) and Model Akaikes Information Criterion (Model AIC; Akaike, 1987) were used for model comparisons, with the smallest value indicating the best fitting model. First, separate CFA was conducted for each of the five factors (PC, SC, SS, FC, SR), where models were constructed such that all items for every factor loaded on one factor. Second, all 28 items were included in a combined model with five inter-correlated resilience factors to test if the original five-factor structure would reproduce well in this new sample. After testing the reproducibility of the original five-factor model, other possible factor structures including a three (individual, family and social cohesion) factor model of resilience, identified in the literature was tested, along with a unidimensional model. Next, multi-group analyses were performed to compare whether the five-factor structure of the READ held similarly for males and females, for those in the Junior and Senior school cycle, and for those scoring highest on symptoms of distress and the rest of the sample. Internal consistency was evaluated using Cronbach's alpha, while t-tests were conducted to examine gender differences for the five factors of the READ, using Cohen's d as the measure of effect (Cohen, 1988) . Next, convergent validity was evaluated by correlating the five factors of the READ with various social, psychological and behavioral variables.
Results
Confirmatory factor analysis (CFA)
Using the sample of 6030, separate analyses were conducted for each factor of the READ, where models were constructed such that all items for every factor loaded on one factor. The results of these analyses are presented in Table 2 , and show that the fit indices for FC, SR and SS yielded an acceptable fit, with an RMSEA value of below 0.06 for all three. Fit indices for SC and PC, however, showed a less than satisfying model fit with RMSEA values of 0.11 and 0.068, respectively.
The 28 items were then included in a combined model with five inter-correlated resilience factors (see Figure 1) . The RMSEA value showed acceptable model fit along with the CFI and GFI indicating that the model fitted well (χ 2 (340) = 6146.02, p < 0.001, RMSEA = 0.056 [90% CI = 0.054-0.057], CFI = 0.97; GFI = 0.93), hence confirming a five-factor model of resilience.
Next, the five-factor model of the READ was compared to a three-factor model of resilience, as identified in the literature. The three-factor model was designed whereby the Internal Factor remained the same (including SC, PC and SS), but instead of one general External Factor, FC and SR were identified as individual, distinct factors. An adequate fit for this model, was observed (χ 2 (347) = 8614.02; p < 0.001; CFI = 0.95; GFI = 0.89; RMSEA = 0.068 [90% CI = 0.067, 0.070], however, according to the fit indices, the original five-factor model resulted in the best fit (Table 3) .
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The five-factor model was also compared to a unidimensional model (Table 3) 
Multi-group analyses
Potential gender differences in the measurement model were tested by means of multi-group analysis. A chisquare difference test (Satorra and Bentler, 2001 ) was conducted to assess whether a factorial invariant model resulted in a significantly poorer fit than when the factor loadings were allowed to differ freely for both genders. The results showed there was a significant difference between setting the factor loadings equal or free (corrected χ 2 difference[23] = 158.23, p < 0.001). However, since the χ 2 value depends on sample size, and a large sample was used in this analyses (N > 6000), statistically significant gender differences may not be accurate. To investigate further, model fit indices not informed by sample size were compared for the two models with and without restricting the factor loadings to be invariant over gender. The fitindices for both models were very similar for the CFI = 0.96 and the GFI = 0.92, while the RMSEA = 0.055 (0.054; 0.057) for restricted model and RMSEA = 0.056 (0.055; 0.057) for unrestricted model.
Next, differences in model fit were tested between those in the Junior and Senior cycle of school. The results showed small differences between setting the factor loadings equal or allowing them to vary (corrected χ 2 difference [23] = 85.83, p < 0.001). Again, to investigate further, model fit indices not informed by sample size were compared. The fit indices for both models (restricted and freed) were identical for the CFI (0.96), GFI (0.92), while the RMSEA value was 0.055 (0.054; 0.056) for the restricted model and 0.056 (0.055; 0.057) for the unrestricted model.
Finally, differences in model fit were tested between those who indicated higher levels of distress on the DASS-21 compared to the rest of the sample. To obtain an accurate measure of differences between those experiencing symptoms of distress, those scoring in the top 90th percentile (10.4%; n = 628), were compared to the remaining sample. Here, the results showed that setting the factor loadings as equal in both groups resulted in a poorer fit as compared to the model where loadings were allowed to vary freely between the two groups, (corrected χ 2 difference [23] = 269.02, p < 0.001). However, only small differences in model fit indices, not influenced by sample size, were observed (CFI = 0.93 and GFI = 0.89 for both models, while RMSEA = 0.07 (0.069; 0.071) for restricted model and RMSEA = 0.071 [0.069; 0.072] for unrestricted model), suggesting the factor structure were reasonably similar between highest scores on the DASS-21 and the remaining sample.
Reliability analyses
Cronbach's alpha values were computed for all five factors in the 28-item model with a total scale Cronbach's alpha value of α = 0.88. Individual factor's showed internal reliability as follows: PC, α = 0.77; SC, α = 0.74; SS, α = 0.58; FC, α = 0.86; SR, α = 0.76.
Gender differences
Independent t-tests were conducted to examine gender differences for the five factors of the READ. Standardized measures of effect for gender differences were observed by calculating the effect size, Cohen's d (Cohen, 1988 ; small = 0.2, medium = 0.5, and large = 0.8). As displayed in Table 4 , significant gender differences were observed for the factors PC and SR, with a small effect size observed for SR, and a small-to-medium sized gender difference for PC.
Convergent validity
In order to determine if there were substantial gender differences in the patterns of correlations between the READ factors and other measures, the total sample (N = 6030) Kelly et al.
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was split by gender to assess the READ's convergent validity. Pearson's correlation analyses were undertaken to investigate the convergent validity of the five factors of the READ with various social, psychological and behavioral variables. The results of these analyses are presented in Tables 5 and 6 . Tables 5 and 6 show that there were gender differences in the patterns of correlations observed between the five READ factors and social, psychological and behavioral variables. The inter-correlations between the five factors of the READ ranged between r = 0.37 and r = 0.62 for males and between r = 0.32 and r = 0.59 for females. Similar to von Soest et al. (2010) , the inter-correlations between the five factors of the READ were slightly lower for females than males. The correlations observed for all five factors of the READ confirm that the factors are inter-connected however they are still distinct constructs. As can be seen in Tables 5 and 6 , the five resilience factors showed small negative correlations with demographic variables such as living with both parents and number of children living in household. As expected, all five factors of the READ showed significant negative correlations with distress symptoms, for both males and females. The correlations between the READ factors and behavioral variables such as being in trouble with the Gardaí and having smoked cannabis were small.
Discussion
The current study examined the validity of the READ with a representative sample of adolescents in Ireland. The results supported the factor structure, psychometric properties, and validity of the original 28-item version of the READ to assess resilience factors in adolescents in Ireland aged 12-18 years. The original five-factor structure of the READ reproduced well in an Irish sample of adolescents. This is an important advance in the resilience literature as most of the research has been conducted in Norway and no study has validated the original English version of the READ outside of Norway.
This finding is similar to previous research on the READ (Ruvalcaba- Romero et al., 2014; von Soest et al., 2010) , whereby the five-factor structure of the READ generally showed an acceptable model fit. Through multi-group analysis, the current study showed that the five-factor model was similar between males and females, younger and older adolescents, and broadly similar among those with varying distress levels. This adds to the literature in the area by enabling researchers to confidently assess protective factors associated with resilience among subgroups of adolescents.
Additional models of resilience were also tested including a three-factor theoretical model and a unidimensional model. While the three-factor model yielded an adequate fit, the five-factor model provided a more satisfactory fit, hence confirming it as the best fitting model of resilience for adolescents in Ireland. The unidimensional model was a poor fit to the data.
Internal consistency analyses provided evidence for acceptable reliability of the READ subscales with the exception of SS. Other studies have also shown that SS, which taps into the level of preference in which an adolescent plans and structures his/her daily routine, has a less than acceptable alpha value (von Soest et al., 2010; RuvalcabaRomero et al., 2014) . Through qualitative research with adolescents, other important aspects of SS may be identified or these items could be refined, which may increase the reliability of this factor.
Gender differences observed in this study are in line with previous studies. Males reported significantly higher levels of PC, while females reported high levels of SR. Males report feeling more competent personally, while women report being more socially skilled in accessing social supports and resources (Hjemdal et al., 2006; Ruvalcaba-Romero et al., Validation of READ with Adolescents in Ireland Kelly et al. 2014; von Soest et al., 2010) . These findings are insightful for adolescent mental health as they specify resilience factors that need to be enhanced for males and females. Finally, convergent and divergent validity of the READ highlighted correlations between the five factors of the READ and social, psychological and behavioral variables. As expected, all five factors of the READ showed significant negative correlations with depressive symptoms, anxiety and stress. This indicates how the READ may be a predictor of mental distress . There is also the possibility that those who experience a negative mood or severe symptoms of anxiety exhibit decreased levels of resilience (Kendall and Suveg, 2006) . The current study expands the research area by correlating the READ factors with other variables not previously identified. For example, coping well with problems was shown to be correlated with all five factors of the READ. Perceived social support was correlated with all factors of the READ, but higher correlations were seen for FC and SR, highlighting the family and social environment as essential to an adolescents' ability to overcome challenges. Optimism was also highly correlated with PC, suggesting that variables like self-esteem and self-efficacy are important for a positive outlook on life. Feeling angry a lot was more highly correlated with FC and PC indicating the importance of the family context and self in the development of emotional regulation. Similar to von Soest et al. (2010) , smoking cannabis and drinking alcohol yielded small correlations with the READ factors, with the highest correlation seen for FC. In conclusion, the READ factors for all measures tested were broadly similar for males and females, this further provides support for the findings which showed the READ to be applicable across gender and hence confirms the convergent validity of the scale. In addition, results showed the READ factors correlate better with psychological outcomes as opposed to behavioral outcomes, highlighting the importance of this scale to understanding psychological functioning.
Strengths and limitations
The current study was the first validation of the READ among a large representative sample of adolescents in Ireland from 12 to 18 years old. A strength was the use of psychometrically validated measures, including an internationally recognized measure of distress, DASS-21, to investigate inter-correlations between variables and the READ factors. This study was also the first to assess differences in factor structure of the READ across Junior and Senior school cycle. The results from this study, along with previous research, suggest that resilience is an important indicator of mental health in adolescents. The READ is an important tool that can be used in the prevention and intervention of mental distress in adolescents as it assesses several factors with few items. The READ could also be used as a tool for identifying the strengths and weaknesses of a young person with regard to their resilience levels. This could then create a focus for development for the young person. With regard to limitations, this study was conducted with a random sample of school-going adolescents and generalizability of the results to other countries is unknown. Secondly, the use of self-report measures means that findings may have been influenced by social desirability. Future research validating the READ is warranted to determine if a five-factor solution is a good fit in various cultural contexts. Finally, no test-retest estimates are available as participants were assessed only once.
Conclusion and future research
In conclusion, the present study provides support for the psychometric properties of the READ as a quick, valid and reliable tool, which has potential to identify psychological outcomes in adolescents. The 28-item READ has been empirically demonstrated to assess five relatively distinct constructs of resilience, comprising of the three theoretically founded over-arching themes of resilience (Masten and Garmezy, 1985) . The applicability of the READ with various subgroups among adolescents in Ireland is a key finding in this study which results in the use of the READ with a wide range of adolescents. The READ provides exciting opportunities in the area of mental health as a tool that can predict levels of distress in adolescents. Future research could investigate the utility of the READ with a sample of adolescents that have successfully adapted to stress, and qualitative research with adolescents could shed some light on the reasons for the low reliability of the SS subscale. Notwithstanding the need for future research in this area, it is concluded that the READ is a valid and reliable measure for assessing resilience in adolescents, in Ireland.
